- MISSOURI-DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - =53-010644
D!P ARTUENT of Py 'L|Rig:t:::\TD':a":: :o.'i%ﬁmaw Registratian District mz__ﬂegmnr ¢ No/ yé_______ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB
1. racol EED APR 1 1m 2. USUAL RESIDENCE (Where decemsed Tived. 1f institution: Residente before
a. COUNTY Bltt-ler P 8. STATE~MiSBouri b. COUNTY'cape Gimrdemininn)
b. Cg’l‘( (If cutside corporate limits, ‘give TOWNSHIP only) Langth of atay in 1b < c('.I)LY Insida Limits
Town  Poplar Bluff 1 Day town  Jackson Yes O No [

<. FULL NAME OF {If HOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Raside on Farm
HOSPITAL ADDRESS - i

INSTITUTION. A, Hospital Yes g NoD) 726 Olive Yes O No X
3 NAME OF DECEASED Fnt Middie Camt 7 DATE Month Doy ~Veur

(Type or print) OF .
ERLIS JOHN PENROD DEATH March 18 1963
5. SEX 6. COLOR OR RACE 7. Married )  Never Married [] [8. DATE OF BIRTH | - AGE (lss binhday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Divorced [ 1_30_a 1‘2 Monlhsl Days I Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
3 : €0, Agent Neelys Landing, Mo. U.S.A.
13a. FATHER'S E - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clinton Penrod Hanna Pinkerton Virginia Penrod
15. WAS DECEASED EVER IN U.S:. ARMED FORCES? 18. SOCIAL SECURITY NC. | 17. INFORMANT ) Address
(Yes, Te%unknnwn)l-(lfmwe war or dates of-serv vA. Hospital Records, Poplar Bluff, Mo,

18. CAUSE OF DEATH {Enter only one cause per ling : INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: 9? L ﬁ ONSET AND DEATH

wwmepiaTe cavse 3 HEMORRHAGE, (F THE CBREERAL ARTERIES 418 Houms

VS 300
Rev. 4/59

oldg
v/l +

DATE AMENDED

DOCUMENT

which gave rise to
abive cause (a),
stating the under
lying cauvse lest

Conditions, if lny,] pue To.0) HYFERTENSIVE VASCULAR DISEASE 2 \A T Years

OUE TO (]

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH bu' net reluh:d 1o ’he terminal PART 1. f decansad war femnale  was
diseass condition given in PART | [a} - there & pregnancy in last 90 days.

[0 ves l O Ne I 0O Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIPE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
. PERFORME! . a O [m} -
_YESEL N : . - =
20c. TIME OF Hou Month, Day, Year I
INJURY a.m.
p-m.,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [

. ﬁr&nded the deceased ﬁim 53—18—63 w_3-18-63 etertmtror e

Death om)rrﬁ < OPM m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+MEDICAL CéRTIFlCATION

T

228, SIGNATURE . (Degrﬁ or titla) 22b. ADDRESS . . 22c. DATE SIGNED

2. Chief, Med. Svec. VA. Hoa bital Poplar Bluff, Mo.{ 3-18-63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, aor county, (State)

EM e zi-196) Tussecr Heictrs JAC ;s M,

24. FUNE DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGSTRAR'S SIGNATUR
il - Loz _ mo 0:/ / ? 63
B ) — S

{Licensad Embalma Stncrl‘m on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[

| hereby cemf}at the body whose name is recorded on the reverse side of this certificate was embalmed by me,

/ Student Embalmer No. J 2 é

or by

working under my personal supervision.

Student Signed 4 - { :f ?ﬂ‘{ /ﬂ(
N /
Licensed Embalmer No., yj; 7

£ o P. O. Addres

Sl ee T :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh lhe above constitutes grounds for revocation of license).
“:1f embalmed _hy ;a4 STUDENT, he also shall sign in his OWN. handwphng
If this body is not embalmed, fact should be so stated above. 1




